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DISEASE SURVEILLANCE PROCEDURESAND RESPONSIBILITIES
SURVEILLANCEPROCEDURES

Diseasesurveillanceencompassesmorethanjust reporting diseaseandisanessentia
elementinany diseasepreventionand control program. TheCHScommonly usestwo
approachesindiseasesurveillance:

1. Passive disease surveillancereiesuponphysiciansandothersfulfillingther
statutory diseasereporting requirement.

2. Active disease surveillanceisamoreaggressiveandlabor intensiveapproachto
identifying casesof disease. Itinvolvesthedaily, weekly or monthly contacting of
physicians, hospitals, schools, or other agenciesto* actively” searchfor cases. This
typeof surveillancehasdefined objectives, andusually continuesfor arelatively
short perioduntil theobj ectivesaremet. Activediseasesurveillancecoincideswith
periodsof highdiseasefrequency and usually yieldsamuch higher percentageof
actual identified cases. Itisal so used during anoutbreak tofind additional casesof
disease. For example, influenzasurveillanceisconducted during theactiveflu season
- October through April.

Thetraditiona sourcesof surveillanceinformationarelisedinTableA.
TableA
Major Traditional Sourcesof SurveillanceDatainKentucky

1. Morbidity Reports(Kentucky Reportable Disease Form — EPID 200 —Rev Jan/03)
2. Laboratory reportsof infections

3. Outbreak investigationreports

4. Mortality reports(death certificates)

5. Activesurveillancefor specificdiseases

6. Special surveys

7. Absenteedatafrom school or work for sel ected diseases
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Becausemost surveillancedataarebased onclinical cases, itisimportanttokeepinmind
thechainof eventsthat must occur beforeaclinical caseisconfirmed (TableB).

TableB
Major ElementsNeededfor Surveillanceof Clinicd llIiness:

1. Occurrenceof clinical illness

2. Sufficient severity toseek medical care

3. Laboratory confirmationof diagnosis

4. Reporting of thediseasetotheLHD

5. Collectionandanalysisof databy LHD and/or DPH

6. Reporting of thedi seasetotheDivisionof Epidemiology and Health Planning:
Physicians, clinics, hospitals, |aboratories, or othersawareof apersonwithan acuteor
communi cablediseaseshouldnotify theLHD usingthe EPID—200report form,
adheringtothereportingtimeframesestablished by regulation.

TheLHD shouldcollect missingdata, i niti ateadi seasespecificepidemiol ogicfollow -up
investigation, assurethat adequatepreventionand control measuresaretakenand
notify theDivis onof Epidemiology andHed thPlanninginatimely manner.

For further information ontheproceduresfor reporting, content of thereport, urgency of
thereport, handling of reportsby thelocal healthdepartment, and categoriesof diseaseto
bereported pleaserefer toeither Section I 11, C. Diseases Reportable at the State and
National L evel or to the Kentucky Disease Surveillance Administrative Regulation
902 KAR 2:020, Disease Surveillance. (Appendix A)

SURVEILLANCERESPONSIBILITIES
1. Local Health Department Responsibilities:

Each L HD hastheoptionof maintainingasurveillancesysteminitsjurisdictionthat
iscompatiblewiththestatewidesurveillancesystem.

The LHD isexpected to:

a) Maintainasupply of Kentucky Reportable Disease Forms - EPID 200 (Rev.
Jan/03) or cameraready copiesfor distributiontophysicians, primary care
practitioners, hospitals, clinics, schools, day carecentersand/or othersneedingthe
forms.

b) Receive, evauateandtransmitcompletedreportstotheDivisionof Epidemiology
andHedthPlanning.
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¢) Investigateeachreportablediseasecasetogather epidemiol ogicandlaboratory
dataforlocal, stateand national surveillance.

d) Conduct adetailedfollow-uptoprevent futurecases, identify theetiol ogicagent
or agents, and identify the mode of transmission or risk factorsassociated with
diseasetransmission.

e) Consultwiththestateepidemiologist or DEHPstaff whenever any unusua
circumstancesoccur regardingthedisesse.

f) Implement control measuresfor specificdiseasescons stent with section9, M ethodsof
Control, containedinthelatesteditionof Control of Communicable
DiseasesManual, Chin, James(ed), or with specificmeasuresissued by thestate
epidemiologig.

2. State Epidemiologist Responsibilities:

Thestateepidemiologisthasoverall responsibility for statedi seasesurveillanceactivitiesand
isexpectedto:

a) Provideconsultation, technical assistance, andtrainingregardingepidemiologic
methodsand diseasecontrol recommendationstoLHDs.

b) Provideguidelinescons stentwithstateand national objectives, policiesand
currentmedicdl literature.

¢) Maintainarecordssystemfor receivingsurveillancereportsandfor consolidationof the
informationintomeaningful tables, graphsand charts, toanalyzethedata, prepareand
disseminatesummary reports.

d) ActasliaisonwiththeCentersfor DiseaseControl and Prevention (CDC) and the
Kentucky Divisionfor Laboratory Servicestoassurerapid and accurateflow of
informati onregardingdiseasecontrol and specimen collection of communi cabl edi seases
throughout K entucky.

€) Assignappropriatestatestaff to performepidemiologicinvestigationswheresurveillance
dataindi cateasuspected di seaseoutbreak, including activation of the Rapid Response
Teamwhennecessary.

f) Assurethat appropriateformsandinformationaresuppliedto L HDsasneeded.
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C. Diseases Reportable at the Stateand National L evel

1. Kentucky ReportingRequiredwithin24hours: Thefollowingdiseasesareof
urgent healthimportanceandshall bereported IMMEDIATELY by telephoneor
electronicsubmissiontothepatient’ SLHD or theDPH uponi dentificationof acase
or asuspected case. Completeand mail a K entucky Reportable Disease Form —
EPID 200within24 hours. Publichedthinterventionisexpectedasindicatedinthe
footnotes. SeeK entucky administrativeregulation 902 KAR 2:020.

Anthrax 14 Report Immediately by telephone:

Botuligm 1* e Unexpected pattern of cases, suspected cases or
Botulism, Infant 124 deaths which may indicate a newly recognized
Brucdlogs 14 infectious agent

Caﬂpylobacteriosis3*4 e Anoutbreak, epidemic, related public health hazard
Cholera 13* or act of terrorism, such as SMALLPOX
Cryptosporidiosis 134

Diphtheria 34

Escherichiacoli 0157:H7 »*** or Escherichiacoli shigatoxinpositive 34
Encephalitis, Arbovira 14

CdiforniaGroupencephditis

EasternEquineencephdlitis

S Louisencephditis

Venezue anEquineencephdlitis

WesternEquineencephalitis

West Nilevirusencephalitis

Haemophilusinfluenzae, invasivedi sease 123°
Hansen’ sDisease %
Hantavirusinfection 1234
HepatitisA 12345 Key
LISterIOSfZ 345 ! Infectious diseases designated as notifiable at the
Meades =™ national level.
Meningococcal disease 234> ,
Pertussis 1'2345 Kentucky or CDC follow-up formisrequired. LHDs
Plague 1,4,5 have templates of these formsin the Desk Reference.
; :.1,2,4,5
qulomyG_IItllsz . *  High-risk assessment by LHD is needed (e.g., is patient
Psittacoss < or member of patient’s household employed in food
QFever 34 handling, day care, or health care?)
Rebies animd 727 * Source investigation by LHD is needed
Rabies, human 1,3,4,5 urce investigation by isn .
1,2,4,5
Rubella ] 125 ®  patient contacts should be immediately evaluated for
Rubella(congenital syndrome) =< possible biologic prophylaxis.
Sdmondlosis * 4
Shigdlogs 134

Syphilis, primary, secondary, early latent or congenital **°
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Tetanus %%

Tularemia®*
Typhoidfever
Vibrioparahaemolyticus > 3
Vibrio vulnificus >34
YelowFever 14

1,234

2. Kentucky Reporting Required within 1 businessday: Thefollowingdiseases

requirepriority notification. They shall bereportedtotheLHD or DPH ona
Kentucky Reportable Disease Form — EPI D 200or other meanswithin 1 business
day of theidentification of acaseor suspect case. Publichealthinterventionis
expected. TheLHD shall notify the DPH of thecasewithinfive(5) businessdays.

Foodborneand Waterborne Outbreaks> *

HepatitisB, acute 1234

HepatitisB infectioninapregnantwomanor achildborninor after 199
Mumps 12 45

Streptococcal disease, invasive, GroupA 1234

Toxicshock syndrome 124

Tuberculogis 2342

2 12,345

Kentucky Reporting Required within 5businessdays. Thefollowingdiseases

shall bereportedtotheLHD ona K entucky Reportable Disease Form —EPI D 200

or other meanswithin5 businessdaysof theidentificationof acase or suspect case.
Publichealthinterventionisexpected, and thereport forwardedtothe DPH within
three(3) businessdays.

Chancroid 1
Chlamydiatrachomatis 14
Ehrlichiosis ™

Gonorrhea#°

Granulomainguinde
HepatitisC, acute
Histoplasmosis #
Leadpoisoning
Legiondlogis 2
Lymedisease 1+
Lymphogranulomavenereum
Malari :9' 24

Rabies, post-exposureprophylaxis

Rocky Mountainspottedfever 124

Sreptococcus pneumoniae, drug-resistantinvasivedisease - 2
Syphilis, other than primary, secondary, early latent or congenital
Toxoplasmos's

1,2,4

4
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4. Kentucky ReportingRequiredof Laboratories: Inadditiontothereportsrequired
under 1,2,3, and 4 of thissection, |aboratory resultsshal | bereported weekly for
Influenzavirusisol ates.

Uponrequest of theDPH, aclinical |aboratory shall report antimicrobia resistance
patternsfor thefollowingorganisms:.

Staphylococcusaureus
Enterococcusspecies
Other organismspecifiedinarequest

5. Kentucky ReportingRequired of HIV and AIDS. Hedthprofessonaslicensed
under Chapters311through 314, healthfacilitieslicensed under KRSChapter 216B,
andlaboratorieslicensed under KRS Chapter 333, shall report HIV infectionsand
AlIDSdiagnoseswithin five (5) businessdaysonthe Adult HIV/AIDSConfidential
Case Report or the PediatricHIV/AIDSConfidential CaseReport.

AcquiredmmuneDeficiency Syndrome(AIDS) 2
Human!mmunodeficiency Virus(HIV)infection 2, pediatric '

Reportsfor residentsof Jefferson, Henry, Oldham, Bullitt, Shel by, Spencer, and
TrimbleCountiesshal besubmittedtotheHIV/AIDSSurveillanceProgramof the
Jefferson County Health Department, telephone502-574-6574.

Reportsfor residentsof all other Kentucky countiesshall besubmittedtothe
HIV/AIDSSurveillance Program of theK entucky Department for PublicHeal th, or
asdirected by theHIV/AIDSproject coordinator, tel ephone502- 564- 6539.

Never report an HI V/AIDScase by fax machineor answering machine. Do not
leaveidentifyinginfor mation about HI V/Al DSpatientson thecall recorder.

6. Kentucky Reportingrequiredwithinthreemonths: A provider shall submit
name, address, birth date, and county of residencefor personsdiagnosedwiththe
following to the DPH.

Ashestosis

Coa Worker’ sPneumoconiosis
Silicods
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